{-Aa-1v @ L77) -
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
comonmon @98 "TLITLAI™ | Jan 29 1998 8:00am

ANNUAL REPORT B R
1998 = ;
DOCUMENT # P95000004372 (5)

1. Corporation Name

COMMUNITY HEALTH CONSULTING, INC.

Secretary of State
DIVISION OF CCRPORATIONS

Secretary of State

IR

Principal Place of Business Mailing Address

91 E. BUTLER CL. 2091 E BUTLER CL.
WESTLAND i 48186 WESTLAND MI 48186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpiorated or Quatified
01/18/1995 .
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] X901 Cunny bord _Road [z « 59-3296274 [ TInotaspiesbe
Suite, Apt. #, etc. © Suite, Apt. #. etc. N ] $8.75 Additional
E[— Sh; '}'E. .2 09 A ;-l P 5. Certificate of Status Desired ] Fee Required
City & State City & State 5. Election Campaign Financing $5.00 May Bo
E DRLA?UM s F LO 21 Pﬁ 28 - . Trust Fund Contribution Added to Fees
Zip / Country Zip e Coyntry 8. This corporation owes or has paid the current yvear Intangible
m 32 SOLQ ?5] [P S/—) 29 ;O_I L}S A Personal Property Tax due June 30, tes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name F [ .
gg?qmm,nffgfvem TJames M FPilKinvghm
o - 82| Street Address (P.O, Box Number is Not Acceptable) |
STE. 2200 i
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
Orlandeo FL |

11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regfste{ed-
office or registered agent % in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fgafiigh with, § t th attons pf, Sgotion 607.0508, Florida Statutes.

SIGNATURE e, L7, it James H lai!Ki g f’PA/ /?t’Es:B&W(%CéO rxsd

" d name of registered agert and LG appncabigl INQTE, Registered Agent signalure requiref when remstling) DATE . M .
12. v OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JITLE P I DELETE 1.1 TIMLE [J Change  [_J Addition
NAME PILKINGTON, JAMES H 1.2 NAME
smeeranoness | 2097 E. BUTLER CL 1.3 STREET ADDRESS
CiTY-ST-2IP WESTLAND MI L4CIY-S1-2IP B
THLE [T ceLETE 2.1%4IMLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-57-2IP 2. 4 CITY 5T-ZIP L
TITLE [RpETES AATITLE [T Change LT Additian
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-4T- 2P 34, CITY-ST-2IP . .
TiiLE [T DELETE 41 TLE [T change [ Additton
NAME 4.2 NAME
STAEET ADDRESS [REET ADDRESS
CITY-5T-2IP Ty-57-20P
TLE [T DELETE E [Tcrange T Additien
NAME ME
STREEY ADDRESS REET ADDRESS
CiTY-ST-2P 4Ty-5T. 21 .
TIRLE ] DELETE 6.1 PiLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy-51-2F 6.4 CITY-5T-ZIP . o
14. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the recelr\;er ot rustee ergg?;vere_d to exacute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in
ment wi A S5,

Block 12 or Block 13 if changed, or on
SIGNATURE: t AL

3/3- Zevo3o2

T OEOTEST

YED [ [T 78

™ata

CR2E034 (10/97)



